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lova code. secton 8.7 requires 3lt.sS 9no bequests given to any dspartnent of the state of lowaor recelved by the Governor on beharof the stdte be reporGd toihe iowa Ethlcs and campaignDlsclosure Board and the eoygnrmgnl eersight comniittee. rrre soard-wilipr*io" a copy ofthis report to the Govemment oversight comiittee. This form is touJnreo t'fin-in z0 days ofreceipt ofthe gifi or bequest.
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or Bequest infomation recelved
by a deparfnent or accepted by the
Govemor on behaf of the stat€

Fot offica ura only
Indexed

Audlted
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DEPARTMENT OR OFFICE RECEMNG THE GIFT OR BEQUEST:

Mt. Pleasant Mental Health lrstttute

DONOR OF GIFT OR BEQIIEST:

nrea CoO

July 2011 s7.00
Dale of Gifr or B€quest AmounWalriet

'vslue is deflngd as "'ah market value. of ttem as detemlned by
]ecelvtrg depsrlment or ofnce. lf no yalue mark "0.(n".

Provide a deocriplion of the gin or bqust and purpose thereot:

For client/patient use.

Cribrla to use this form:

Recelpt ol any glft or bequest thd is eceived by any depanment of the state or recel1B6 by the Govemor on behatf o, the state.

Statoment of Afirmaton:

! 
--.--, 

, Snl-lhat,hs qin g bequ$t reported aborre ls a@urate- I inther afrrm that the intormahon concernirg the donor andass$sment of the fah mark€t value (lt appllcable) is corbct and true to lhe besl of rry knowtedge.

Slgnaturc Date



Mt. Pleasant Mental Health

Jul-11

Date Name Address Reason Amount
7n1nu1 Ryan Slemmer 1200 EastWashington, St., Mt. Pleasant, lA book $7.00

TotalAmount: I
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7.00


